. f . OMB APPROVAL
FORM D 126647 .
UNITED STATES OMB Numbar: | 32350070
%‘?’% 400 SECURITIES AND EXCHANGE COMMISSION Estimated average burden’
o 5“ Washington, D.C. 20549 hours per form ..........ccccooeeeenn.. 16.00
W\ et 3 FORM D —
qg% NOTICE OF SALE OF SECURITIES SEC USE ONL
W\ PURSUANT TO REGULATION D, Prefix Serial
AN O“,OG SECTION 4(6), AND/OR , |
“\“ R0 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
I I
Name of Offering {d check if this is an amendment and name has changed, and indicate change.}
Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 {3 Rule 506 [ Section 4(6
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA ““ \“\ “
1. Enter the information requested aboul the issuer
Name of Issuer [ check it this is an amendment and name has changed, and indicate change. 80 55
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC
Address of Executive Offices (Number and Strest, City, State, Zip Code) | Telephons Number {Including Area Code}
¢/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA (415) 371-3063
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company % PROCESSE D
Type of Business Organization JUL 2 5 2008

] corporation [ limited partnership, already formed &3 other (please specity
O business trust [ limited partnership, to be formed Limited Liability Col MSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 | 8 I | 0 I 1 J X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN tfor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulaticn D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

|_Fai|ure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1225639 vI 0306244-00100




: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ birector General and/or Managing Partner

Full Name {Last name first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisca, CA 94105

Check Box(ss) that Apply:  [J Promoter [ Beneficial Qwner [ Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last name first, if individual): Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Coda): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer 1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual); Welker, Jay Scott

Business or Residence Address (Number and Straet, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ birector {J Generat and/or Managing Partner

Full Name (Last namae first, if individual): Rauchle, Danie! J.

Business or Residence Address {Number and Street, City, Stale, Zip Code): 333 Market Street, 25™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer [ Director ] General andior Managing Partner

Full Name (Last name first, if individual): Junkans, Dean Allen

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply: [ Promoter O Beneficial Qwner B Executive Officer [ Director ] Genera! and/or Managing Partner

Full Name (Last namae first, if individual): Samet, R. Scott

Business or Residence Address {Numbar and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officar [] Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: [ Promoter [l Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Namae {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter 3 Beneficial Owner O Executive Officer ] Diractor [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................... O ves R No

Answar also in Appendix, Column 2, if filing under ULCE.

2. Whatis the minimum investment that will be accepted from any iNdVIdUaI? ...........cccovirnrirrere e $500,000**
** may be waived

3. Does the offering permit joint ownership of & SINGIB UNIT ........ccceeriis e bbb sas s A vYes ONo

Enter the information requested for each person who has been or will ba paid or given, directly or indirectly,

any commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address {Number and Straet, City, State, Zip Code) 550 California Street, 6™ Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........... oo e e s

O Otk Oraz) OR OwcAl Orco) Ocn Olee O Ol Oiea Oy Opol
Ooa Opn Ocal Owks) OKyl Owra OMe) Omop OMMAL Oy O Oims) O MO]
Owmn Omwe Omnv OwH Oy Oinvp ONY) ONe; ONop Oron; Oiokl OoR) O(PA]
Owmy Ogse Osol Omy Orx Own Ot Owrva Owa Owv) Ow) Owy) O[PR)

B Al States

Full Name (Last nams first, if individual)

Business or Residence Address {Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealsar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdIVIAUA! StAES)......u.uvicriieices i e e e e e e e e e ae e e e

Oy Ofak) Oz OwA OcA Oicor Oicn Oe O(pc) OFY OeAl OMl 0o
O Opnm Opa Owks OKy] O@wal OMe) Omop OmAl O™y O OMs) O(mo)
Omn Omwe Omve OwH OMg O OW One) Ono) OoH oK) OR] OPA)
Omn Oisc) Orsol OmN Orx O Ot Owrva Owa Owy) Ow] Owy] OIPR)

O Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtBS)...........cccieiieiiiiererrrrerre e e er e e e e s e aans

Owma Ok Omrzy OwAl Ofca Oicol O O®e Oc OF) Qi Oml O
Om OoeN Opar Oxs) OKyl Oea Ome] Omo; Omal Oy OMN Oms] O Mo)
OmT OWeE Owv ONH Omg OmwM ONy) aOmwer Omol OoH Ok OoR D PA)
gy Qe O OmN Orx On Owrvn Owval Owal Owv) Owl Owy] OIPR)

[ Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
1= OO PO PRSP ORORUPORTUPO $ 0 $ 0
EQUILY +ovuvvveereereenrereesssssesessosssestsensnsseatassusses sassessabasamsassssea s esaas et et sea st au st s eneetsenbe e et st s re bt en $ 0 $ 0
O Common O Preferred
Convertible Securities (INClUCING WAIMTANTS) ..ottt e ees s e eenee. 8 0 s o
Partnarship INErESIS. .....covoceecr e cercenetc s se e ns st sns st ase s e s s venesessasrnss s rasrssrasssernssrsssanrans 9 0 $ 0
Other (Specify) Units of Bensficial INterest)..........ccovvveeninernirnecriinscrnins. 9 100,000,000 $ 61,256,293
TOAL et e e e s e e e $ 100,000,000 $ 61,256,293
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zerq.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIE INVESIONS 1.vv.vvvverseeersrsesresrerserssssissasrsrrassserssaserssssatssssrasansss rasessssessmensesenensssssssssasasase ' 82 $ 61,256,293
NON-ACCTUItET INVESIONS ......ceeeecer e e e e en et b e a s b b et s st 0 $ o
Total (for filings under Rula 504 Only) ... N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C=Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIE BOB . ettt ettt ra e e e et ea e et e nn e ehena e s e e e sae et nneea s eer st e se e rnne N/A $ N/A
RROGQUIBTION A .o.eeoreeioreecrre et s eene st s ee e net st 2 e e e e e et e anon s e e nr e e et saeer s et rane N/A $ N/A
Rule 504 N/A $ N/A
TOMAL. i reeretrrert e rees s rse s ens e e e as st s e s R e e e e Rm e n R s st N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIEE AGENE'S FBES. ... oot rrre e eeeree e ee e a e raanee sremnssessersss et s een et sae see e sreeseamens et sanreaneane O 3 0
Printing and ENGraving COSIS. ... oo e ivrrra v resreeneressassersasnssocsesasscsessmsinss sossccsescascassmsconeercoss O $ 0
LBOAI FBES ..utvvvrerriererrirreirsiensrsrsasereresesssesrssresssssssansessasssssensssasssssrassenssesrasesssassassenssssessssssssssssensssressmassene | $ 150,097
ACCOUNING FOBS....oviieieriiiisisisisteee et osteeeeesteeme e seeseemeeseeeeesemeesseesmeseeseeeeen ek bt bbb s b sbesabsbba b anessb bt marabane O $ 0
ENGINOEING FEBS.....oc. e reeeeeeeectiererectecee e see et et essenm st e e esnntasssns e s sesentsntenacsssnssssssesessanasssenersecnces L $ 0
Sales Commissions (specify finders’ fees separately).........cvcvirriimnnennineninnes s, 04 $ 385,875
Cther Expensas (identify) Yoorrrereesreenersreseserenssneeererorsens LJ $ 0
TOMAL . cvtteceeeecr et e e eescee st ee b ene s een s eeas s st et ns e st eessessenesenrnsasennassnnessssnennsnrearees | D 5 535,972
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.”..........cccoeeneen

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the teft of the estimate. The total of the payments listed must equal
the adjusted grass proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes AN FEES........coovo et ]
Purchase of real @SIAte......c..oociveieeeiceec e e O
Purchase, renta! or leasing and installation of machinery and equipment .......... O
Construction or leasing of plant buildings and facilities ..........ccevvvinininnnenns O

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSUANE 10 8 MBIQEI ...c.eirietivesaerereneesseensenssnssessrnssesrasessenssessvassseusssenesssencorees O
Repayment of iINQEDIEANESS .....c....ccvveeeveeeirceaiiner e sestsase s ererseerens O
WOTKING CAPIAL ... vevireie i treresreerermraeresresen s ssnsesassaeseases e sses s sessnrssesnesnesmeosees O
Other (specify): O

(]
COIUMN TOAIS ... rivee e rsnsserresaressessrrsrssressrsesasseassassamsssssnnsssanssesarassesneaseen [;

Total payments Listed (column totals added)

Payments to
Officers,
Directors &
Affiliates

$ 99,464,028

Payments to
Cthers

L I - BEE . L

0000
“w | | |

$

S

$ 99,464,028

$

$

Oo0XOAO

w | e | | N

K $ 99,464,028

&

§ 99,464,028

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLGC

Date
July 22,2008

Name of Signer (Print or Type)
Eileen Alden

Title of Signer (Print or Type}

Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-928247 v1 0306244-00101




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCR FUIBT.........oovocectiiiiiiies s es e eise e et er s ees b aaesse s st er s et s R e Rt s 8 erm e et cereas e s s sne i nass s nan s Oves K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such fimes as required by state law. I
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering |

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden !

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)} Signature Date

Waells Fargo Multi-Strategy 50 Hedge Fund, LLC m_‘ July 22Q 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)

Elleen Alden Director of Wells Fargo Alternative Asset Managemaent, LLC, Its Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



g - APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1} {Part C - Item 2) (Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 3 $1,376,614 0 %0 X
AR
CA X $100,000,000 35 $31,241,541 0 %0 X
co X $100,000,000 7 $5,401,061 0 %0 X
cT
DE X $100,000,000 2 $789,948 0 $0 X
bCc
FL
GA X $100,000,000 1 $498,575 0 50 X
HI
D X $100,000,000 1 $306,912 0 $0 X
IL X $100,000,000 2 $1,173,951 0 $0 X
IN X $100,000,000 1 $1,000,000 0 $0 X
1A X $100,000,000 1 $245,014 0 $0 X
KS
KY
LA
ME
MD
MA
Mi
MN X $100,000,000 7 $10,910,465 0 $0 X
MS
MO X $100,000,000 1 $300,000 0 $0 X
MT
NE X $100,000,000 5 $2,247,014 o $0 X
NV X $100,000,000 2 $793,611 ¢ 50 X
NH
NJ
NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intand to sell and aggregate {if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pan B - Item 1) (Part C ~Itam 1) (Part C - ltem 2} (Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 4 $1,527,924 0 50 X
NC
ND X $100,000,000 3 $1,177,924 0 $0 X
OH
OK
OR
PA
RI
sC
SD
TN
X X $100,000,000 & $2,073,908 0 30 X
ur
vT
VA
WA
wv
wi X $100,000,000 1 $1,108,738 0 $0 X
wy X $100,000,000 2 $1,062,075 0 $0 X
PR
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